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scope.” February 29th, the man died. To attempt to explain away this 
case by stating that, previously to January, 1852, the disease had progressed 
up to the leukasmic point, that the records are merely the result of watch¬ 
ing the development of the affection, is simply to refuse all evidence not 
agreeing with preconceived ideas. The man had distinctly suffered from 
the disease for at least four years and a half, had been in the hospital ex¬ 
hausted and emaciated, with a splenic tumour measuring 81,- inches verti¬ 
cally, for months, and died in less than two months after the first increase 
in the white corpuscles was detected. 

From the evidence that has been now brought forward, I think it must 
be conceded: 1st. That the leuksemic condition of the blood is neither a 
constant nor peculiar symptom of the so-called leucocythsemia, using the 
term in its widest sense, and that the latter term, as based on a mistaken 
pathology, ought to vanish from our systematic treatises, the word leu¬ 
kaemia being retained not as the name of a distinct affection, but of a com¬ 
paratively unimportant symptom. 2d. That a disease or dyscrasia must 
be acknowledged to exist, characterized by symptoms not necessary to 
enumerate here, comprising all cases of the so-called leucocythaemia and 
pseudoleukmmia, and that some new name should be invented to distinguish 
it. Splenal cachexia or lymphatic cachexia, or the more general term, 
hsemic cachexia, suggest themselves, but are all more or less open to ob¬ 
jection, and no doubt a better name can be found. 


Art. VII .—A Case of Trephining and Removal of a Minie Bullet 
which had passed into the Brain through a Trap-door Fracture of the 
Os Fronlis, followed by Recovery. By Benjamin Howard, M. D., 
of New York, late Professor of Clinical and Operative Surgery, and 
Surgeon to the Long Island College Hospital, New York, &c. &c. 

Besides interesting points in diagnosis, the most prominent facts in 
this case are : That the bullet entered the skull at a great distance from 
the point where it penetrated the scalp; that the aperture found in the 
skull was about one-thirtieth smaller than the bullet which had passed 
through it; that the removal of the ball, deeply buried in the cerebrum, 
two weeks after the iujury, subsequently resulted in complete recovery and 
robust health. 

April 9, 1862. While removing the wounded from the battle-field of 
Pittsburg Landing, my attention was called to a soldier with a gunshot 
wound in the left temple, who, nevertheless, was sitting up leaning against 
a tree, and able to talk intelligently. He gave his name as John W. H. 
Underwood, Company D, Forty-fourth Indiana Infantry, set. 19, and stated 
No. CXXIV— Oct. 1871. 25 



386 Howard, Trephining and Removal of Bullet from Brain. [Oct. 

that on the 6th he was shot in the head at the beginning of the battle. 
He staggered back for a short distance, fell, and remained unconscious 
until the next morning. On awaking he crawled to the shelter of a 
fallen tree, where, during the next forty-eight hours, the ground was suc¬ 
cessively gained, lost, and retaken by the United States Infantry, after 
which he strayed where we found him, whence he was conveyed, in the 
hold of a steamboat, to Genera! Hospital, Louisville, Ky. 

15th. The patient, on admission to hospital, exhibited unclouded in¬ 
telligence, and complained of little except a pain in the head and some 
numbness of the left leg. The left eyelid was very cedematous, caused by 
two wounds apparently made by buckshot, the eyeball being uninjured. 
In the left temple was a wound of entrance, apparently of a Minie ball, the 
course of which, as shown by the probe, was beneath the skin, obliquely across 
the most prominent part of the forehead and beyond the median line, where 
the probe emerged through a small incised wound, which the patient said 
was made by a passing surgeon, who thereby removed the bullet which was 
just beneath the skin. J list above this incision there seemed to be a slight 
depression of the os frontis, but examination of it by the probe was so 
painful that it could not be continued sufficiently for a satisfactory con¬ 
clusion. So far as appeared, the case was one simply of flesh wound, 
complicated, perhaps, with a slight depression of the os frontis and accom¬ 
panied with numbness of the left leg. The treatment, in part precautionary, 
was directed to consist in shaving the scalp in the vicinity of the wound, 
application of ice-bags, low diet, and absolute rest. 

Under these conditions the patient remained quite comfortable. The 
bowels were regular; appetite good; sleep natural. After a few days, 
however, symptoms of compression began to appear, and so conscious was 
the patient of coming danger, that he consented to any operation which 
might seem expedient. 

Coma becoming almost complete, it was determined, on consultation 
with the hospital staff, to freely expose the apparent depression of the os 
frontis, and obey subsequent indications. 

21 st. Chloroform was slowly administered, producing very unpleasant 
spasmodic action before anesthesia was fully accomplished. Beginning 

with a T shaped incision, a free dissec- 
Fig.1- tion was continued until the suspected 

part of the skull was fully exposed, when 
there was found in the centre of the fore¬ 
head a triangular depression, deepest at 
its apex (Fig. 1, a ); from the base of the 
triangle, on either side (ft ft), extended ob¬ 
liquely a fissure across the middle of the 
os frontis. There was no opening through 
the skull except that the apex of the tri¬ 
angle was chipped off (a), affording an 
aperture a little larger than a pin’s head, 
but not large enough for an easy passage 
of an ordinary probe. 

Interlocked in Rand projecting from 
one of the sides of the triangular fracture, was a single hair, in length 
about the sixteenth of an inch(c). 

This at once suggested the presence of a foreign body beyond; for, not¬ 
withstanding the clear testimony of the patient respecting the removal of 
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the ball, and that he saw it when removed; the further evidence of the 
incision which apparently had been made for its removal; the minuteness 
of the aperture in the skull at the seat of fracture; the location of the 
fracture, which was beyond the point of greatest convexity of the fore¬ 
head, whence the ball should naturally have been deflected; it was, never¬ 
theless, impossible that this single hair could have projected itself into the 
fissure, and, therefore, the hair must have been carried along by some 
foreign body, which left it in its wake. 

With this conviction, and feeling assured that the case was certainly 
hopeless if left to itself, it was decided to use the trephine. 

The trephine was applied first as seen at g ; the button of bone was 
removed, and, on introducing a probe about two inches from the surface, 
it struck upon a hard and- apparently leaden body. 

Finding this opening insufficient for the removal of the 
foreign body, Hey’s saw was used in the direction of A, 
and the entire depressed portion of bone was removed. 

The blackened and diffluent brain matter through which 
the foreign body could be detected was scooped out and 
washed away by a gentle stream of water from a sponge, 
and then, by favouring its axis with dressing forceps, I 
was enabled to remove the Minie bullet shown in Fig. 2, 
minus part of its substance, which had been apparently 
gouged away. 

The flaps of the wound were united by sutures and 
adhesive plaster, and cold-water dressings applied. 

The patient awoke naturally from his anaesthesia; he remarked, “The 
weight seems lifted off my head; my headache is nearly gone,” and he was 
quite moderately intelligent. 

He was immediately placed in a separate room kept perfectly dark and 
still; by alternation of attendants, one was constantly in his room, so as 
to prevent occasion for the slightest motion; talking was prohibited; low 
diet was given, and only in small quantities. For several days I visited 
him every two hours, night and day, and by the use of sedatives pre¬ 
vented his pulse rising above 80, without incurring any unnecessary de¬ 
pression. 

April 22. Pulse 80; headache and numbness of left leg disappeared; the 
pupils apparently equal. The treatment was continued as at first for several 
days, after which medication was stopped; all the other measures, how¬ 
ever, were rigidly continued, and an elastic compress of cotton wool was 
substituted for the water dressing over the wound. 

June 10. Since within a few days after the operation, the patient has 
not uttered a complaint, and says he has had neither pain nor an unpleasant 
sensation. The wound is completely cicatrized; the cerebral pulsation, for 
some time so noticeable, has ceased to be observable, and the sub-integu- 
mental wound across the forehead is nearly healed. Darkness is no longer 
maintained; a moderately full diet, light reading, and occasional talking 
are permitted. 

IDA. A sister of the patient came from his distant home, and not 
having seen him since enlistment, surreptitiously gained an interview with 
him. Being called to him about midnight, I found him in a furious delirium. 
Pulse at 165. The previous antiphlogistic treatment was at once resumed, 
when the violence of the symptoms slowly abated. 


Fig. 2. 


3i 
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16 th. The patient has gradually improved, and now seems to be enjoy¬ 
ing perfect health, needing only the exercise of caution for its continuance. 

About this time I was ordered to the Army of the Potomac, and never saw 
the patient again. I have, however, since ascertained that no relapse after¬ 
ward occurred; that on the contrary, after the expiration of his first term 
of service, he subsequently re-enlisted, and in the autumn of 1863 was 
on full duty as an able-bodied cavalryman. 

Explanation of the Manner of the Entrance of the Bullet; of the 
Smallness of the Aperture which remained; and of the reported Bemoval 
of the Bullet by the Surgeon on the Field. —In attempting to explain facts 
so contradictory in appearance, we will observe, firstly, that the bullet ex¬ 
tracted was about one-twelfth less than the average weight of such bullets. 

As shown in Fig. 2, it will be seen that, beginning at a a, a deep 
groove is cut into the bullet, which, passing around it, reappears at b b, 
and then is continued in a corkscrew manner down to its spiral-shaped 
termination at c. At d is seen a spicula of bone, many similar to which 
of a smaller size were found impacted in the edges of the spiral groove, 
throughout its course. 

The ball, its force nearly expended, on reaching a, Fig. 1, instead of 
crushing and piercing straight through the skull, caused the triangular 
fracture. The momentum of the ball continuing, it proceeded onwards, 
and, turning upon its axis, the triangular fractured portion yielded before 
it, moving on its base b b, as on hinges, until the ball, having thus bored 
its way through the trap-door, as I have ventured to designate the fracture, 
sprang back by its own elasticity, its extreme apex only having been chipped 
off by the passage of the bullet. 

As regards the bullet, which was removed upon the field and seen by the 
patient, and the incised wound which remained in further attestation. From 
the deep spiral grooves gouged out of the ball in its passage through the 
skull, there must have beeu left behind upon the surface of the bone a 
corresponding amount of chips or shavings close beside, and probably, just 
below the fracture. It was here the surgeon felt the reported ball beneath 
the skin. It was this he cut down upon, removed, and showed to the 
patient—an irregular mass of lead. 

Why the ball should have entered the skull at all at a point beyond, 
and after it had traversed the greatest convexity of the forehead, must be 
accounted for by some one much more competent for the task. 

The most remarkable fact of all is the recovery of the patient; for this, 
neither skill nor attention, but the will of Providence alone, can be offered 
in explanation. 

I have hunted up a very long list of wonderful recoveries after various 
injuries of the head, but find them confined chiefly to cases in which the 
foreign body has struck the skull and passed off; has entered it and passed 
out; has lodged and being accessible by way of the wound has been re¬ 
moved ; or, has lodged and permanently remained within the skull. 
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The ease most nearly analogous to that herein reported is one described 
by Baron Larrey, in which a bullet having penetrated the forehead, this 
eminent surgeon trephined the occiput, and through the back door thus 
made, the ball dropped upon the floor,—but the patient died. 

I have failed to find another Case than the above, in which a missile out 
of reach and out of sight has been discovered, and removed from the brain 
by trephining—a permanent recovery afterward resulting. 


Art. YIII_ On Spurious Consumption. By D. Francis Condie, 

M. D., of Philadelphia. 

There are constantly occurring a class of cases, without any trace of tuber¬ 
cular deposition in the lungs, which bear so close a resemblance to pulmo¬ 
nary tuberculosis, as to be liable to be confounded with the latter by inexpe¬ 
rienced physicians, and which, I have reason to believe, constitute no trifling 
percentage of the deaths recorded in our bills of mortality as from pul¬ 
monary consumption. 

The cases to which I refer, and to which I apply the term spurious con¬ 
sumption, are marked by progressive and extreme emaciation, cough, expec¬ 
toration, debility, dulness of spirits, hectic fever, and night-sweats. 

Were the term phthisis employed in medical nomenclature to indicate 
nothing more than what is implied by its etymology—that is, simply, con¬ 
sumption, wearing or wasting away, in a general sense, and under what¬ 
ever circumstances such consumption or wasting away may occur, then the 
term phthisis might with entire propriety be applied to the cases we have 
designated as spurious, as very correctly expressing one of their most 
striking characteristics—a consuming, a wasting, a melting, as it were, away 
of the entire physical organism. It would not then mislead to speak of 
tubercular and of non-tubercular pulmonary phthisis. But as the term 
pulmonary consumption or pulmonary phthisis is invariably employed to 
designate the first of these forms of disease, I have made choice of spu¬ 
rious consumption as a term little liable to be mistaken, to designate non- 
tubercular phthisis. 

It is a matter of the first importance that the true character of each con¬ 
sumptive case we are all called upon to treat should be clearly understood, 
and that as promptly as possible. In many instances, however, this is not 
very readily accomplished. When chronic inflammation has been going 
on for a long time in the lungs, there very generally occurs in their texture 
one or more abscesses, differing in size in different eases. These, when 
they become emptied of their contents by rupture or other cause, leave 
cavities, which may continue open for some time, but, sooner or later, their 



